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 A STUDY TO ASSESS THE KNOWLEDGE AND PRACTICE OF 
TEMPORARY CONTRACEPTIVE METHODS AMONG  
PRIMI MOTHERS AT KOVILPALAYAM,  
COIMBATORE 
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CHAPTER - I 
Introduction 
“Delay the first, postpone the second 
prevent the third” 
    - Tamilnadu Government 
 
 Family is a basic unit of society. It is Unit of Service. The independency of 
family members is an important concept is defining family. Every family is a social 
system, it has its own cultures, values and rules has structured and basic functions and 
moves through stages (Amarnath, 2014). 
 
 The fact that some methods of Natural family planning methods can be 99% 
effective in the avoidance of pregnancy seems unknown to most of the general public 
including many health care professional (Women’s Health, 2012). 
 
 According to WHO family planning it has been defined as a way of 
knowledge, attitude and responsible decision by individuals and couples in order to 
promote the health and welfare of family group and thus contribute effectively to the 
Social development of the country.  
 
Family planning refers to the practice to help the individuals or couples to 
attain certain objectives. 
 To avoid unwanted births. 
  To bring about wanted births. 
  To regulate the interval between pregnancies. 
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 To control the time at which births occur in relation to the ages of the parents. 
 To determine the number of children in the family. (Park, 2000) 
 
Contraception should also be viewed in the widen context of sexual and 
reproductive health. The capacity to enjoy and control sexual and reproductive 
behavior is a key element if sexual. Health but the same time it is accepted that birth 
intervals of at least 2 years improve maternal and infant mortality (Dankaj Desai, 
2012). 
 
In addition survey conducted Post – Partum indicate that women may wish to 
discuss contraception antenataly post hospital discharge, preferably in the contest of 
general education about maternal and child health, ( R.D. Craft, 2011). 
 
Need for the Study 
Several misconceptions, ignorance and inadequacy of knowledge and practice 
in relation to temporary contraceptive methods . 
 
The World Health Organization estimates that 150 million deliveries occur 
annually. 
 
The Investigator during her interaction with primi post natal mothers in the 
maternity centers at the time of her clinical experience has observed that the mother 
were ignorant regarding knowledge and practice of temporary contraceptive methods. 
They were not able to know about the importance of maternal and child health. 
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 In the PHC level, the number of eligible couples are 6646. In that number of 
couples projected 5376. Among these 69.8 groups are having sterilization and IUD 
groups are 328, and Oral pills are 138 womens. 
 
 But in the study aspect the primi mothers are 200 in this area. So I selected 40 
samples to assess the knowledge and practice of temporary contraceptive methods. 
 
 Study conducted on contraception inspection should inclued discussion of all 
the options available, women may put themselves at risk for unintended pregnancy 
through their method, choice and changes (Sakala, 2011). 
 
 A study conducted in Egypt, women were advised to eat the seeds of the 
castor oil plant after child birth. Each seed was set to give a years protection against a 
pregnancy. Another old method was coitus interruptus (Avery, 2000). 
  
 Found that when educational attainment was held constant is difference in 
fertility and acceptance of permanent contraception of Hindus and Muslims narrowed 
through they did not Completely disappear.There are three basic reasons for wide 
spread ignorance and prejudice regarding Natural family planning. First of all, many 
health care professionals are uninformed about the modern methods of natural family 
planning. Secondly, many people including health care providers, are skeptical of 
anything natural. Their orientation is so much towards drugs, surgery and devices that 
they find it difficult to believe that common ordinary married couple can understand 
their mutual fertility well enough to achieve the same effectiveness associated with 
powerful drugs. Thirdly, some organization that specialize in oriented towards 
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Unnatural terms of birth control have been unfair in their treatment of natural family 
planning (Familly Health International, 2008). 
 
 
 Contraception plays an important role in many womens life. It has been 
argued that control of their own fertility in the largest single factor affecting the 
independence of women during their century (Conrard, 2008). 
 
 Conducted a study on 600 millions of world population of catholics, the only 
approved method by the catholic church is rhythm method. Recent surveys of catholic 
women in USA showed that 58% of women that practicing some form of birth control 
other than rhythem method (Mahergan, 2008). 
 
 The nurse has a vital role to play in population control programme. On the 
whole this is an interesting job, but there are several obstraders, the nurse has to 
overcome in carrying out this successfully namely, illiteracy, ignorance, practice, 
attitude of people, religions and social customs. It may be a very difficult task to 
handle especially by young unmarried nurses. But anything can be made easy if only 
things are handled tactfully . It calls for great skill, potence and understanding on the 
part of the community health nurse to function effectively in family welfare 
programme (Kasturi Sundar Rao, 2008).  
 
 The provision of education on contraceptive use the post-partum mothers has 
considered as a standard component of Postnatal care with upto 80% women, nothing 
that a discussion on contraception took place with a midwife on the postnatal floor 
(William, 2008). 
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 Sundar Rao said that women from the nuclear family has much knowledge 
than the women in a joint family (Sundhar Rao, 2008). 
  
 Observed that the mother who is aware of family planning whether further 
questioned regarding contraception (62%) were seriously considering the adoption of 
contraceptive methods, soon after the recovery from the post partum effects of 
delivery. The husbands of those women were also fully in favour of family planning 
(Linda, 2001). 
  
 He says 60% of population of 60% developing countries are ready of easy 
assessed to atleast and modern method of contraception. Iliterate women (70%) 
approved of family planning compared with 94% of women who have completed high 
school. Joint approval by both husband and wife is 48% women compared with 85% 
among illiterate women compared with 85% of women who have atleast and high 
school education. (Manelkar, 2001). 
  
Statement of the Problem   
 A study to assess the knowledge and practice of temporary contraceptive 
methods among Prime Mothers at Kovilpalayam.. 
 
Objectives 
 To assess the knowledge and practice of temporary contraceptive methods 
among primi Mothers. 
 To deliver the structured teaching programme on temporary contraceptive 
methods among primi Mothers. 
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 To evaluate the structured teaching programme on temporary contraceptive 
methods among primi Mothers. 
 To correlate the relationship between knowledge and practice of temporary 
contraceptive methods among prime Mothers. 
 To find out the significant association between knowledge and practice with 
selected demographic variables. 
 
Null Hypothesis 
There is a no significant difference between pre test and post test knowledge 
and practice scores regarding temporary contraceptive methods among primi mothers. 
 
Operational Definitions  
Knowledge  
It refers to the verbal responses of respondents to knowledge items on 
temporary contraceptive methods, as measured by this structured interview 
schedule. 
 
Practice  
It refers to the actual activities as were primi mothers observed by the 
investigator through scores of observational checklist. 
 
Planned Teaching Programme  
It refers to a systematically organized need based teaching material 
regarding temporary contraceptive methods for primi mothers  
 
Temporary Methods  
 Commonly used to postpane or to space birth. 
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Contraceptive 
It is a method or material used to prevent the conception or unwanted 
pregnancies.  
 
Assumption  
 Primi mothers have inadequate knowledge on temporary contraceptive 
methods. 
 Education will enhance the knowledge and practice of primi mothers 
regarding temporary contraceptive methods. 
 
Delimitation  
 Only primi mothers soon after delivery  
 Primi mothers living in rural area. 
 Mother who can understand and speak Tamil or English. 
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CHAPTER – II 
Review of literature 
 
 A review of literature is an essential aspect of scientific research. One of the 
major functions of review of research literature is to ascertain what is already known 
related to the problem of interest and this will help in developing a broad conceptual 
context into which a research problem will fit (Polit and Hungler). 
 
 An intensive review of literature was done by the investigator to lay a broad 
foundation for the study and a conceptual framework was developed to proceed with 
the study. A study was conducted on family life education for 135 non school going 
adolescents in ‘Malawani’ an urban slum in North West Bombay. Structured 
interview schedule was used to collect the data from samples. The study found that 
only 25.19% of the participants knew about family planning methods. Majority of the 
participants mentioned condoms and saheli as family planning methods because of 
wide spread advertisements by mass media. Awareness about copper –T was poor that 
is only 4.44%. 
 
 A study was conducted on “Inter spousal communication on family planning 
as a determinant of the use of modern contraception” in Bangladesh among 9,640 
female respondents and 3874 male respondents. Information collected through 
questionnaires. The findings indicated that the respondents (women’s) age, number of 
living children, educational level, possessions, type of residence and mobility showed 
significant association in relation to use of modern reversible methods. Educated 
women reported higher use 36.4% of modern reversible methods. The findings also 
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brought out inter spousal communication as a significant determinant of use of 
modern reversible methods with the percentage of users increasing as the frequency of 
inter spousal communication increased from “Never” to “Always”. 
 
 A study was conducted by National family health services in India an 
Contraceptive use among Indian women. Structured interview schedule was used to 
collect the data from the samples. The study found that knowledge of contraception is 
almost universal among Indian women, but only 41%are actually using contraception, 
according to the N.F.H.S. The mean number of children at first use of contraception is 
2.8. Three quarters of couples who use contraception rely on sterilization, mainly 
female sterilization. Among these couples, the median age of the wife when she or her 
husband was sterilized is 26.6 years. 79% of current users of modern contraceptive 
methods obtain contraception from government sources. Although only 6% of women 
currently using contraception are using modern temporary methods. 
 
 A study was conducted on utilization of intra uterine devices in world wide 
among women. structured interview schedule was used to collect the data from the 
sample. The study reported that around the world, over 600 million women are 
following various contraceptives like oral contraceptives, injectables, intra uterine 
contraceptive devices are the most widely used contraceptives . An estimated 105 
million married women about 1 in every 5 are not using any contraceptives. 
 
 A study was conducted on attitude of women towards family planning 
methods and its use among 40 women of child bearing age group 15 – 49 years in the 
slum of California. All women were followed for one year. The study found that 
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weakness was narrated as the commonest side effect from all family planning 
methods. More than 70% women told that irregular menstruation from oral 
contraceptive pills and ill health from tubectomy as the other side effects. Demands 
for more children and for son preferences were the leading reason for not using any 
methods followed by afraid of side effects and health problems. There was negligible 
change in the use of family planning methods during the period of the study. The 
study concluded that effective family planning methods use should be advocated 
through adequate counseling about the correct use, side effects and their proper 
management. 
 
 A study was conducted on Knowledge, attitude and practice of family 
planning methods among 60 eligible couples in ward six of sreekaryam panchayat , 
Kerala. Structured interview schedule was used to collect the data from the sample. 
The findings of the study revealed that, The knowledge score was below average for 
87% of the sample. 56.7% of the couples were not practicing family planning while 
43.3% were not practicing. Majority (46.2%) of them were using copper –T. 73.1% of 
couples were not practicing family planning just because they do not like these 
methods. 
 
 A study was conducted on child spacing and the utilization of maternal health 
care services in some selected states of India. The sample of women taken from the 
states of Madhya Pradesh, Orissa and Tamilnadu was 1932, 1145 and 719 
respectively. The finding of the study reveals that the median birth interval was 
observed to be 39 months in Madhya Pradesh. It was longer in urban areas than that 
rural areas. Literate mothers as compared to illiterate mothers have longer birth 
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intervals possibly due to the higher and more effective use of contraceptives among 
the former than among the latter. Similarly women from house holds with a high 
standard of living have a longer median birth interval than those with a low standard 
of living. Mothers who breast – feed their children for 18 months or more, have a 
longer birth interval than those women who either do not breast feed or breast feed for 
less than 18 months. Undoubtedly, breast feeding practices couples with the use of 
effective contraception can elongate the birth interval. Poor nutrition and health of 
women might also contribute to sub fecundity among them and cause undue delays in 
contraception. 
 
 A study was conducted on evaluating contraceptive choice through the method 
mix approach. A total of 8,077 potential clients were given a balanced presentation of 
all available contraceptive methods in the national programme that is CUT 200 intra 
uterine device, low dose combined oral pills, condoms and sterilization along with 
Norplant. The findings of the study revealed that the majority of women opted for 
spacing methods among them, the IUD was preferred by about 60% of clients 
followed by condoms 9%, oral contraceoptives 6% and Norplant 5%. The study also 
revealed that by encouraging potential clients to make an informed choice, they could 
over ride the providers bias while accepting a particular type of spacing method. 
 
 A study was conducted on factors determining the choice of contraceptive 
methods at the Family planning, university college hospital, Ibadan, Nigeria among 
2000 women. Structured questionnaire was used to collect the data. The study 
reported that out of 2000 women volunteers seeking contraceptives services at the 
family planning clinic, university college hospital, Ibadan, Nigeria, 66.2% chose the 
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Intra uterine device making it the most common method of contraception. Ignorance, 
fear and unfounded cultural beliefs were factors responsible for the delay in seeding 
contraceptive advice. The mass media was an important source of information for 
most of the women. The mean age of acceptors was 31.5 years, mean parity was 4.4. 
63.2% of these women sought contraception to delay or post pone pregnancy. The 
four most frequently selected methods were IUDs 66.2%, oral contraceptives 10.4%, 
injectables 7.9% and sterilization 5.8%. Information from the mass media and friends 
were most influential. 
 
 A study was conducted in Missouri on “Women’s interest in natural family 
planning” stated that a questionnaire was mailed to 1500 women aged 18 to 50 years, 
who were randomly selected from driver’s license renewal records. The study results 
showed that out of the 747 returned questionnaires, 484 were from women who were 
from women who were still potentially fertile. Of these women, 22.5% indicated that 
they would be likely or very likely to use natural family planning in the future to 
avoid pregnancy and 37.4% indicated that they would be likely or very likely to use 
natural family planning in the future to become pregnant. Only 2.8% were currently 
using a method of natural family planning. Post use of any method of natural family 
planning to avoid pregnancy was associated with interest in future use of modern 
methods of natural family planning to avoid pregnancy. 
 
 A study was conducted on contraceptive use at the family planning clinic of 
the University of Nigeria Teaching Hospital, Enugu, Nigeria among 19,470 clients. 
Structured interview schedule was used to collect the data from samples. The study 
reported that out of 19,470 clients who visited the family planning clinic of the 
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university on Nigeria teaching hospital, Enugu. 2402 clients (12%) were new patients 
and 17,068 (88%) were old patients. Among the new clients 2262 (94%) eventually 
accepted a contraceptive method. The majority of the women (60%) choose the intra 
uterine contraceptive device (IUCD), 20% chose the injectables, which chosen by 8% 
and 7% respectively. The oral contraceptive pill was the least popular (1%). 
 
 A study was conducted on “Increasing access to emergency contraception in 
India” among women aged 16 – 45 years. Structured interview schedule was used to 
collect the data from the samples. The study revealed that every year, women through 
out the world had 75 million unwanted pregnancies. In India the contraceptive 
prevalence rate is 48%. Despite women’s expressed desires to space their children, the 
condom is used only 3% of women and the pill and the IUD are used by only 2% of 
women. Emergency contraception, thus becomes an important back up method for the 
couples who do not use contraception and when contraception fails. 
 
 Donati Serena, et.al., (2014) had conducted a survey on “Knowledge, attitude 
and practice on family planning in Kakching”, Manipur, reported that attitude of the 
female towards family planning methods was positive whereas very few husbands 
showed positive attitude towards family planning. 90% of females requested more 
information regarding family planning methods. In addition, 83% were in favour of 
sex education in school. 
 
 Chopra Seema and Dhaliwal Lakhbir (2012) conducted a study on 
“Knowledge, attitude and practice of contraception in urban population of North 
India”, reported that 55.2% subjects were aware of contraceptive methods and 
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majority of women had favourable attitude towards family planning but awareness of 
long-acting new methods is still not upto the expected level. 
 
 Foster, D. G, et.al., (2010) in his article “Cost savings from the provision of 
specific methods of contraception in a publicly funded programme” reported that all 
contraceptive methods were cost-effective; they saved more in public expenditures for 
unintended pregnancies than the cost to provide. 
 
 Ahman, E. L, et.al., (2009) in his article “Contraceptive use, fertility and 
unsafe abortion in developing countries” highlighted that despite of a substantial rise 
in contraceptive use around the world, unplanned pregnancies and induced abortions 
continue to occur. Each year an estimated 19 million abortion are carried out outside 
the legal system, by unskilled practitioners or under unhygienic conditions. High 
levels of unsafe abortion persists even where contraceptive prevalence is increasing 
and fertility is declining. He suggested that expanding contraceptive chances and a 
balanced method-mix can serve as an effective strategy to prevent unsafe abortion and 
its consequences. 
 
 Lamvu, G. et.al., (2008) conducted a study on “Consistency between most 
important reasons for using contraception and current method used the influence of 
health care providers”, among 433 women, reported that contact with a health care 
provider was the only factor associated with consistency between birth control 
method and reasons for initiating contraception 
 
 Alis, et.al., (2004) conducted a study on “Prevalence and factors associated 
with practices of modern contraceptive methods” among 420 currently married 
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women of reproductive age group of 15 to 49 years in a district, Nausharo Feroze, 
revealed the result that prevalence of modern contraceptive method was 27.9%. 
Contraceptive practice was high among the women who were employed, having three 
or more children and their husbands were educated. By these findings, the researchers 
suggested that the male and female education and small group discussion of various 
issues related to family planning and reproductive health may be helpful in creating 
awareness among the respondents. 
 
 Laxmi Murthy (2003) in her article “The population problem: Exploding 
Myths” describes that ours is of the oldest population programs in the world. She 
quoted that Indian women, especially from the poor sections, have been consistently 
subjected to a population reduction program, occasionally garbed in euphemisms like 
reproductive health, sterilizations accounts for 63% of contraceptive use in India, but 
significantly women comprise 97.7% of the total number of sterilizations. To reduce 
the birth rates dramatically, spacing methods have to gain primacy. 
 
 Saxena, N. C (2003) in the review article, “Various methods of contraception 
shall be made accessible to all in India”, pointed out that a total of 55.2% of subjects 
were aware of contraceptive methods. Permanent methods were known to nearly 50% 
subjects but acceptance was very less, i.e. 5% only; majority of women had a 
favourable attitude towards family planning but knowledge of using long-acting new 
methods is still low, which need to be promoted. 
 
 Wasileh Petra-Nustas (2002) conducted a study “Men’s attitudes towards 
contraceptive use” with a qualitative approach among Jordanians and explained that 
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there was knowledge deficit and unfavourable attitude among the men related to 
contraceptive methods. 
 
 An ICMR task force study (2000) on “Contraceptive knowledge, practices and 
utilization services in the rural areas in India” indicated that the overall contraceptive 
prevalence was 45.2%, of which 34.2% had used a permanent method. There was no 
knowledge of using any family planning method for either postponing the first 
conception after marriage or spacing between the two childbirths. A large majority of 
women (70.5%) followed family planning method for the first time, only after 
completing their desired family size. 
 
 Takkar, N. et.al., (2005) in “Contraceptive practices and awareness of 
Emergency Contraception” among 284 educated working women with a cross 
sectional study design, showed that 29(11.2%) women were aware about emergency 
contraception, whereas only three women had used it. A high percentage of females in 
the literate working women population used contraception, but on the other hand 
awareness of EC was low. 
 
 Hendan reported that emergency contraception is a therapy for women who 
experience an act of unprotected sexual intercourse. This will offer enhance to avoid 
pregnancy to women who did not use contraception and when conception fails, proper 
education on temporary methods will reduce illegal abortion and maternal mortality 
(Hendan, 1998).  
  
 The Food and Drug Administration has approved a number of birth control 
methods. The choice of birth control depends on factors such as a person’s health, 
 17
frequency of sexual activity, number of sexual partners, and desire to have children in 
the future. Failure rates, based on statistical estimates, are another key factors. The 
most effective way to avoid both pregnancy is the practice total abstinence (FDA, 
2003). 
 
 The number and characteristics of women who seek hormonal contraceptives 
from pharmacists are evidenced by a study consent or enrollment, not able to obtain 
hormonal contraceptives due to contraindications, costs, etc., The proportion and 
characteristics of those women who continues to use the initial method after 3, 6, and 
12 months compared with national literature and with women who do not obtain the 
method by direct pharmacist access; Safety evaluation to include prescribing protocol 
adherence no women with absolute contraindication, given estrogen; BP monitoring is 
done prior to more than three cycles of estrogen methods; no women is given a 
hormonal method while pregnant (National Institute of child Health and Human 
Development, 2003). 
 
 A bench mark survey of 6 district of Uttar pradesh revealed that females 
belonging to nuclear type of house hold showed a slightly high average number of 
children even born as compared of those belonging to the joint type of house hold 
(WHO, 1994). 
 
 Study of family size preference in Nigeria revealed 90% of husbands and 50% 
of wives said that husbands views carry more in family decisions than wives. View 
according to the report, men not only decide the family size and also the number of 
children a women should have (FHI, 2003). 
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 In this study stated that people assess to family planning services caries widely 
between regions. Overall, 60% of the population of developing countries have ready 
an easy assess to atleast one Modern method of contraception (Women and Child 
Care, 2001).  
 
 Knowedge of contraceptive methods is universal in Kerala with 100% of the 
currently married women in both the urban and rural areas reporting knowledge of 
atleast one method of family planning (Drennan, 1998). 
 
 In a study a sample of 100 adult women visiting the family health center over 
a period of one year, were invited to participate in a research interview. Questions 
were asked about demographic with contraceptive methods. Women were dissatisfied 
with oral contraceptives, as they were with the less efficacious methods such as 
condom, foams, gels and rhythm. The only method that had a greater than 10% 
satisfaction rate was tubal ligations (Pathfinder International, 1997). 
 
 In an another report in 1992, all the modern methods were deemed more 
effective than traditional methods of which “rhythm was ranked more effective 
followed by withdrawal and finally other “Folk” techniques. Both survey used the 
same definition of traditional methods rhythm was defined as calender method were 
couples avoid sexual relations during the period of women can get pregnant and 
withdrawal was defined as when the man’s careful and withdraws before he is 
finished the people used withdrawal methods. Use of withdrawal instead of Modern 
Methods was significantly more likely among 15-19 yrs old and 20-24 yrs old than 
among women aged 25-39 yrs (Global Reproductive Health, 2000). 
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 The U.S. women have a wide array of effective contraceptive forms to use, 
unfortunately more than 6 million annual pregnancies in the U.S are unplanned and 
about half end in abortion. Community health nurse need to taken active role in 
discussing contraception to all women of child bearing age.  
 
 Studies carried out in a township and 2 PHCs in Madurai and Dindugal; 
regarding the perception and attitudes of condom users, their spouses and health 
wokers to enumerate and cross check the active use of condom. The main reason 
reported for using condom was that it was simple and safe without side effects and 
was being used for 2.5 years after the birth of the first child. (Ratnam, 2000). 
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Conceptual Framework 
 The conceptual frame work for this study was derived from system theory 
Ludving Von Bertalanfy, (1968). According to him a system is a set of interrelated 
part that come together to form a whole. Each part is necessary or integral 
components required to make a complete meaningful whole. 
 
System Components Include  
Input  
It is a form of energy information and matter that enter in the system 
through it’s boundaries. All systems must receive varying types and amount of 
information from the environment.  
 
The system uses the input to maintain it’s homeostasis. In this study, the 
inputs is considered to be the information related to the primi gravida mothers 
demographic characteristics such as age, religion, education and occupation. In 
some place of residence mass media, these may influence the knowledge level of 
the primi mother on temporary contraceptive methods. 
 
Throughput  
It is the process by which the system recognizes and process the input of 
energy to release an output as an desirable elements. In this study, the throughput 
considered for processing the input are  
 Planned Teaching by lecture cum discussion methods. 
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 Post test by using same structured interview schedule used for pre test to 
assess the effectiveness of planned teaching program on selected 
temporary contraceptive methods. 
 
Output  
The output refers to matter energy and information that leave a system. 
The information received in terms of gain in knowledge obtained through the 
processing of the post test. It will be received in the form of post test knowledge 
scores. 
 
Feed back 
The feed back refers to the output that is returned to the system that allow 
it to monitor itself overtime in an attempt to more closer to a state known as 
equilibrium or homeostasis feed back may be positive, negative or neutral. 
 
In this Research the feed back is positive Responses are indicated by gain 
in knowledge and scores. 
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            Input                   Throughput           Output                    Feedback 
  
 
 Demographic 
Variables 
 
 Pretest Assess the 
knowledge and 
practice regarding 
contraceptive methods 
  
 Preparation of Planned 
teaching programme and 
A.V. aids. 
 
  Explain according to their 
knowledge level. 
 
 Through the picture of 
temporary contraceptive 
methods. 
 
 Show the models of 
contraceptive devices. 
 
 Encourage to read the Book 
let regarding temporary 
contraceptive  methods. 
 
 Conducting post test 
 
 Analysis  &  Interpretation. 
  
 
 Post test Gained 
knowledge and 
practice regarding 
temporary 
contraceptive 
methods. 
  
 
 
Adequate  knowledge and 
good practice. 
 
 
Moderate knowledge and 
fair practice. 
 
 
Inadequate knowledge 
and  Poor practice. 
 
 
Figure. 1 Conceptual Framework Based on General System Model Ludving Von Bertalanfy (1968) 
 23
CHAPTER - III 
Methodology 
 
The Methodology research indicates the general pattern of organizing the 
procedure for gathering valid and reliable data for an investigation. It includes 
research design, setting of the study, variables population, sample size, sampling 
technique, Criteria for the selection of sample, description of the tool, content validity, 
reliability, pilot study, procedure of data collection and plan for data analysis. 
 
Research Design 
The Research design helps the researcher in the selection of subjects 
manipulation of experimental variables procedure of data collection and the type of 
statistical analysis to be used to interpret the data. The Research design was pre 
experimental one group pre test, post test, design was adopted in the study. In the 
present study a pre test was administered by means of questionnaire method depicted 
as O1, and then a planned teaching programme was delivered depicted as X. A post 
test was conducted by using the same questionnaire depicted as O2. 
O2 
 
 
 
 
O1 X 
 
 
 
 
 
 
 
 
 
Assessing the pre 
test Knowledge 
and practice 
of primi mother 
regarding 
Temporary 
contraceptive 
method 
 
 
 
Teaching 
Module 
 
 
Assessing the post 
test knowledge 
and practice of 
primi mothers 
regarding 
temporary 
contraceptive 
method 
Figure. 2 The Schematic Representation of the Study Design 
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Setting of the Study 
 The study was conducted among the primi Mothers who had undergone 
normal delivery at Primary Health Center, kovilpalayam, Coimbatore. 
 
Variables 
 Independent variable was planned teaching programme on Temporary 
contraceptive method for Primi Mothers. The dependent variable was knowledge and 
practice of Primi Mother regarding Temporary contraceptive method. The influencing 
variables are demographic variables. 
    Independent  
Variable 
Influencing      
Variables 
Dependent  
Variable 
 
 
 
 
 
 
 
 
 
 
Sample No 
Age Educational 
status Type of family 
Occupational status 
of the mothers Family 
income Sources of 
information 
regarding Temporary 
Contraceptive 
Methods 
 
 
 
Knowledge 
and Practice 
regarding 
Temporary 
Contraceptive 
Methods 
 
 
 
 
 
Planned 
Teaching 
Programme 
on Temporary 
Contraceptive 
Methods 
 
 
Figure. 3 The Schematic Representation of Relationship of Variables 
 
Population 
 The population of the study includes the primi mothers who was in Primary 
Health Center at Kovilpalayam. 
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Sample Size 
The sample size included for the study consists of 40 primi mothers. 
 
Sampling Teachnique 
 Non-probability convenient sampling technique was used to select the 
samples. The Primi Mothers who fulfilled the sample criteria were selected till the 
sample size was obtained for the present study. 
 
Criteria for the Selection of Samples 
Inclusive Criteria 
 Primi Mothers 
 Primi Mothers living in rural area 
 Mothers willing to participate in the study 
 Understand and speak Tamil 
 
Exclusive Criteria 
 Multi Mothers 
 Not willing to participate in the study 
 Mother adopted permanent family planning method 
 Urban Primi Mothers 
 Medical or Nursing professional 
 Mothers who are selected for pilot study 
 
Description of the Tool 
 The researchers have developed an interview schedule after reviewing the 
literature and considering the opinion of medical and Nursing subject experts, to 
measure the knowledge and practice regarding on Temporary contraceptive Methods. 
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Part - A Distribution of Demographic Variables 
It includes the sample number, age of the samples, educational status, type 
of family, occupational status of the Mother, family income, and sources of 
information regarding temporary contraceptive methods. 
 
Part - B Questions Regarding Knowledge 
It consist of 25 questions related to assessment of the knowledge of Primi 
Mothers regarding temporary contraceptive Methods.  
 
Interpretation of the Questionnaire 
Each question had one correct answer and was given score of one mark, 
for wrong answer a score of Zero was given. The total score allotted for this 
section was 25. 
 
Part - C Questions Regarding Practice 
It consists of 15 questions related to assessment of practice of Primi 
Mother regarding temporary contraceptive methods. 
 
Interpretation of the Questionnaire 
One mark, was given for ‘yes’ answer and zero mark for ‘No’ answer. The 
total score allotted for this section was 15. 
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Testing of the Tool 
Content Validity 
The interview Schedule was given to five experts specialized in obstetrics 
and Gynaecology and the researcher met the expert for clarifications in various 
aspects of the research tool. Some Modifications were made according to the 
expert suggestions. 
 
Reliability of the Instrument 
The main objective of the pilot study was to ensure the reliability of the 
interview Schedule, was found out by Spearman brown split-half technique. 
 
Table. 1 Showing Reliability for Temporary Contraceptive Method Interview 
Schedule 
Item Split half reliability 
Temporary Contraceptive method 
interview Schedule 
0.9 
 
The reliability of the tool was satisfactory. 
 
Pilot Study 
 The Pilot study was conducted to test the reliability content validity and 
practicability of the tool. Pilot study was conducted for 7 days. The area selected was 
the primary Health Center at kovilpalayam, Coimbatore. Four primi mothers were 
selected during the pilot study . The knowledge and practice regarding temporary 
contraceptives methods were assessed with the prepared questionnaires. The 
education module was prepared to enhance the knowledge and practice regarding 
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temporary contraceptives methods. Health education was given with the help of 
flashcards and pamphlets were distributed. The results of the pilot study showed that 
there was positive correlation between knowledge and practice. 
 
Data Collection Procedure  
Prior permission was obtained from the Medical Officer of Primary Health 
Centre, kovilpalayam by submitting an application giving assurance to abide by the 
rules and regulations. The study was done for a period of 4 weeks .The investigator 
identified the Mother who fulfilled the inclusion criteria. The mothers were explained 
about the purpose of the study in a compassionate manner and informed consent was 
taken. Necessary precautions were taken to provide privacy and confidentiality. 
 
In pre-test the knowledge and practice of mothers regarding temporary 
contraceptive methods was assessed following pre test by using the same 
questionnaire. On the same day structured teaching module was educated by 
demonstration of flashcards and pamphlets. Post test was conducted on the 5th day by 
using the same questionnaire to find out the effectiveness. 
 
Plan for Data Analysis 
 Data was planned to be analysed by using descriptive and inferential statistics. 
Descriptive statistics were used to analyse the frequency, percentage, mean standard 
deviation of the following variables. 
 Demographic variable of primi mother 
 Knowledge regarding temporary contraceptive methods. 
 Practice regarding temporary contraceptive methods. 
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Inferential statistics were used to determine the relationship and comparison to 
identify the difference. 
  ‘t’ test was used to compare the knowledge and practice regarding temporary 
contraceptive Method. 
 Chi square ‘t’ test was computed to find out the association between 
knowledge and practice with selected demographic variables. 
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CHAPTER - IV 
Data Analysis and Interpretation  
 
The Collected data regarding the knowledge and practice regarding temporary 
contraceptive method followed by the primi mother who had admitted in primary 
Health Center at Kovilpalayam. 
 
The study findings based on the description and inferential statistical analysis 
are presented as follows; 
 
Section 1 : Description of demographic variables. 
 
Section 2 : Distribution of statistical value of pre-test and post test knowledge 
and practice on Temporary Contraceptive Methods. 
 
Section 3 :  Co-efficient of variation for the level of knowledge and practice on 
Temporary Contraceptive Method 
 
Section 4 :  Correlation between knowledge and practice scores regarding 
temporary contraceptive method in pretest and post test  
 
Section 5 :  Association of demographic variable with level of knowledge on 
temporary contraceptive methods 
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SECTION - I 
Table. 2 Distribution of Demographic Data 
(n = 40) 
S.No. Demographic Variables 
Frequency 
(f) 
Percentage
(%) 
1. Age 
a) 22-24 years 
b) 25-26 Years  
c) 27-28 Years 
 
5 
29 
6 
 
12.5% 
72.5% 
15% 
2. Religion 
a) Hindu 
b) Muslim 
c) Christian 
 
40 
0 
0 
 
100% 
0 
0 
3. Family Type 
a) Nuclear 
b) Joint 
c) Relatives 
 
31 
9 
0 
 
77.5% 
22.5% 
0 
4. Education Status 
a) Primary 
b) Secondary 
 
36 
4 
 
90% 
10% 
5. Occupation of the mother 
a) Unemployed 
b) Employed 
 
40 
0 
 
100% 
0 
6. Monthly family Income 
a) `. 1500 - `. 2000 
b) `. 2001 - `. 4000 
 
23 
17 
 
57.5% 
42.5% 
7. Source of information regarding temporary 
contraceptive methods 
a) Media 
b) Friends 
c) Relatives 
d) Medical person 
 
 
20 
1 
10 
9 
 
 
50% 
2.5% 
25% 
22.5% 
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Table -2 depicts that distribution of age of primi mother 5 (12.5%) are coming 
under 22-24 years, 29 (72.5%) are under 25-26 years and remaining 6 (15%) coming 
under 27-28. 
 
Regarding Religion all the primi Mothers 40 (100%) belongs to Hindu 
religion. 
 
Regarding type of family 31 Mothers (77.5%) live in nuclear family and 9 
mothers (22.5%) live is a joint family. 
 
Regarding education of Mothers out of 40, 36 (90%) have education upto 
primary level. 4(10%) have education upto Secondary level. 
 
Regarding occupation all the Primi Mothers 40 (100%) are unemployed. 
 
 Regarding monthly family income 23 (57.5%) had an income `. 1500 -  
`. 2000 per month, and 17 (42.5%) earn `.  2001 - `. 4000 per months. 
  
Regarding Temporary Contraceptive method 20(50%) Mothers obtained 
information from media, 1 (2.5%) Mother from relatives and remaining 10 (25%) 
from the medical person. 
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Figure. 8 Percentage Distribution Demographic Variables of  Primi Mothers According to Sources of Information 
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SECTION - II 
 
 
Table. 3 Distribution of Statistical Value of Pre-test and Post Test Knowledge on 
Temporary Contraceptive Methods 
(n = 40) 
S. No. Knowledge Mean S.D ‘t’ Value Level of Significane 
1. Pre test 6.45 3.34 
2. Post test 24.5 0.59 
33.0 0.05 
 
 The table (3) shows the table of ‘t’ 1.694 at p=0.05 for 39 degree of freedom 
and calculated value of ‘t’ = 33 which is greater than the table value. This shows that 
there is a significant difference on knowledge regarding temporary contraceptive 
method before and after delivering health education. Hence alternative hypothesis is 
accepted. 
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Table. 4 Distribution of Statistical Value of Pretest and Post Test Practice on 
Temporary Contraceptive Method 
(n = 40) 
S. No. Knowledge Mean S.D ‘t’ Value Level of Significane 
1. Pre test 0.12 3.3 
2. Post test 4.9 0.7 
37.0 0.05 
 
 
Table (4) shows the table value of ‘t’ = 1-694 at P = 0.05 for 39degree of 
freedom and calculated value of ‘t’ = 37 which is greater than the table value. This 
shows that there is a significant difference on practice regarding Temporary 
Contraceptive Method before and after delivering health education. Hence, alternative 
hypothesis is accepted.  
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SECTION - III 
 
Table. 5 Co-efficient of Variation for the Level of Knowledge on Temporary 
Contraceptive Method 
(n = 40) 
S. No. Knowledge Mean S.D CV 
1. Pre test 6.45 3.3 51.7% 
2. Post test 24.5 0.59 2.4% 
 
 Table 5 Shows Co-efficient of variation between pre test knowledge and post 
test knowledge scores. The post test score (2.4) was less than the pretest score  
(51.7). This shows that the post test knowledge score was consistent. 
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Table. 6 Co-efficient of Variation for the Level of Practice on Temporary 
Contraceptive Method 
(n = 40) 
S. No. Practice  Mean S.D CV 
1. Pre test 0.12 3.3 25.0% 
2. Post test 4.9 0.7 14.2% 
 
 Table 6 shows Co-efficient of variation between pre test practice and post test 
practice score. The Post test score (14.2) was less than the pre test score (25) this 
shows that the post test practice score was consistent. 
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SECTION - IV 
 
Table. 7 Correlation Between Knowledge and Practice Scores Regarding Temporary 
Contraceptive Method in Pretest 
(n = 40) 
S. No. Pretest  Mean S.D 'r' 
1. Knowledge  6.4 3.34 
2. Practice  0.12 3.3 
0.4 
 
Table 7 shows there was a very low level positive relation between knowledge 
and practice in pre test. 
 
Table. 8 Correlation Between Knowledge and Practice Scores Regarding Temporary 
Contraceptive Method in Post Test 
(n = 40) 
S. No. Pretest  Mean S.D 'r' 
1. Knowledge  24.5 0.59 
2. Practice  4.9 0.7 
0.8 
 
Table 8 Shows there was a very low level positive relation between knowledge 
and practice in post test. 
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SECTION - V 
 
Table. 9 Association of Demographic Variable with Level of Knowledge on 
Temporary Contraceptive Methods 
(n = 40) 
Variables Adequate 
Moderately 
Adequate 
Inadequate 
² 
Value 
Age 
a) < 25 Years 
b) > 25 years 
 
- 
- 
 
2 
- 
 
2 
6 
 
0.36 
N.S 
  
Table 9 despites with regard to age group the calculated ‘2’ value is 0.36 
which is less than the table value = 5-9 at P = 0.05 level of significance. The results 
reveal that there is no significant association between age and knowledge.  
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Table. 10 Association of Demographic Variable of Education in Knowledge of 
Temporary Contraceptive Methods 
(n = 40) 
Variables Adequate 
Moderately 
Adequate 
Inadequate 
² 
Value 
Education  
a) Primary  
b) Secondary  
 
- 
- 
 
- 
2 
 
34 
4 
 
11.88 
S 
 
S- Significant 
 
 With regard to educational status of the mothers the calculated ‘2’ value is 
11.88 which is greater than the table value = 5.9 at P = 0.05 level of significance. The 
results reveal that there is a significant association between educational status and 
knowledge. 
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Table. 11 Association of Demographic Variable of Family Type in Knowledge of 
Temporary Contraceptive Methods 
(n = 40) 
Variables Adequate 
Moderately 
Adequate 
Inadequate 
² 
Value 
Type of family  
a) Joint 
b) Nuclear  
 
- 
- 
 
- 
2 
 
9 
29 
 
0.6 
N.S 
 
 
 With regard to type of family the calculated ‘2 value is 0.6 which is less than 
the table value = 5.9 at P – 0.05 level of significance. The results reveal that there is 
no significant association between family type and knowledge. 
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Table. 12 Association of Demographic Variable with Level of Practice Scores in 
Pretest 
(n = 40) 
Variables Adequate 
Moderately 
Adequate 
Inadequate 
² 
Value 
Age 
a) < 25 Years 
b) > 25 years 
 
- 
- 
 
2 
- 
 
34 
6 
 
0.05 
N.S 
 
 Despites with regard to age group, the calculated ‘²’value is 0.1 which is less 
than table value 1.685 at P : 0.05 level of significance the results reveal that there is 
no significant association between age and practice scores. 
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Table. 13 Association of Demographic Variable of Education with Level of Practice 
Scores in Pretest 
(n = 40) 
Variables Adequate 
Moderately 
Adequate 
Inadequate 
² 
Value 
Education  
a) Primary  
b) Secondary  
 
- 
- 
 
- 
- 
 
36 
4 
 
0.05 
N.S 
 
With regard to educational status of the Mothers, the calculated ‘²’ value is  
1 which is less than table value 1-685 at P : 0.05 level of significance the results 
reveal that there is no significant association between education and practice scores. 
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Table. 14 Association of Demographic Variable of Family with Level of Practice 
Scores in Pretest 
(n = 40) 
Variables Adequate 
Moderately 
Adequate 
Inadequate 
² 
Value 
Type of family  
a) Joint 
b) Nuclear  
 
- 
- 
 
- 
- 
 
9 
31 
 
0.05 
N.S 
 
 
With regard to type of family the calculated ‘2’ value is 0.6 which is less than 
the table value = 5.9 at P = 0.05 level of significance. The results reveal that there is 
no significant association between family type and practice. 
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CHAPTER - V 
 Results and Discussion 
 
The purpose of the study is to assess the knowledge and practice of Primi 
Mothers regarding temporary contraceptive methods at kovilpalayam.. The results and 
discussion of the study is based on the findings obtained from the statistical analysis 
and interpretations in the previous chapter. 
 
First Objective is to Assess the Knowledge and Practice of Primi Mother 
Regarding Temporary Contraceptive Methods 
The Pre-test is conducted by using structured interview method, Pre-test 
findings reveals that the mothers have inadequate knowledge regarding temporary 
contraceptive methods. Among the selected aspects the mean value was low (6.45) in 
regard to knowledge on Temporary Contraceptive methods in the pre test. This results 
reveal that the women were unaware of Temporary Contraceptive methods due to 
inadequate knowledge regarding temporary contraceptive method. 
 
 The pre-test findings of practice reveals that majority of the mothers had low 
practice in the Temporary Contraceptive methods this reveals that utilization of 
Temporary Contraceptive methods service has to be further increased through health 
education and publicity. 
 
 The post test is conducted by using the same structured interview method for 
the primi mothers. The data findings shows that there is an improvement in 
knowledge and practice regarding Temporary Contraceptive methods by delivering 
 54
health education. From the above findings, it is clear that repeated health education 
programme, reinforcement and encouragement can enhance the knowledge and 
practice of Primi Mothers regarding Temporary Contraceptive methods. 
 
A study was conducted to assess the effectiveness of structured teaching 
programme on Temporary contraceptive method in selected Maternity center in 
Madurai. Quasi experimental design was used to select 40 primi mother as sample. A 
structured interview schedule was used to assess the knowledge of mothers and assess 
the practice of mothers regarding Temporary contraceptive method. They were given 
a pre test and Post test. The findings of study showed that there was significant 
difference in post test knowledge score of the experimental correlation between 
knowledge and practice (Sumathi, 2001). 
 
The effectiveness of planned teaching programme on Temporary contraceptive 
method among primi mothers in Bangalore was studied. Quasi experimental design 
was used as the convenient sampling technique to select the samples. Pre-Test and 
Post test was given for the groups structured interview schedule to assess the 
knowledge on Temporary contraceptive method and assess the practice on mothers 
regarding Temporary contraceptive method. The findings of the study showed that 
there was significant difference in post test knowledge score between pretest 
knowledge and practice score. (Renuka, 2001).    
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The Second Objective of the Study was to Deliver Structure Teaching 
Programme Among Primi Mother Regarding Temporary Contraceptive 
Methods 
 Temporary contraceptive methods were explained to the primi mothers and 
showed the samples also. The results shows the primi mothers gained knowledge 
regarding the temporary contraceptive methods. 
 
The Third Objective is to Reassess the Knowledge and Practice of Primi Mothers 
Regarding Temporary Contraceptive Methods 
The paired ‘t’ test (3, 4) is used to evaluate the effectiveness of teaching by 
comparing the pre-test and post –test scores of knowledge and practice. It was found 
that the calculated value of ‘t’ is (33,37) greater than the expected value which 
indicates that there is a significant difference between pre-test and post-test scores of 
Temporary Contraceptive methods with regard to knowledge and practice. Therefore 
the null hypothesis is rejected. The increase in post-test score was due to structured 
teaching programme. 
 
The Fourth Objective is to Find Out the Correlation Coefficient of Knowledge 
With Practice Scores 
The table 7 shows that the correlation of knowledge with practice score of 
primi mothers. It shows that the mean in the pre-test knowledge as 6.4 (SD = 3.34) 
and pre test practice was 0.12 (s=3.3). The ‘r’ value of pre test shows positive 
correlation of knowledge with practice. 
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Table 8 shows that, in Post-test the knowledge mean was 24.5 (SD = 0.59) and 
practice mean was 4.9 (SD=0.7). The ‘r’ value of Post test 0.08 shows positive 
correlation of knowledge with practice.  
 
The Fifth Objective is Association of Level of Knowledge and Practice with 
Selected Demographic Variables 
In association with the level of knowledge with selected demographic 
variables, table 9 shows that there is a significant association between educational 
status of mother with knowledge level, but other shows that there is no significant 
relationship with the demographic variables. 
 
In association level of practice with selected demographic variables table 12 
shows that there is no significant relationship with demographic variables. 
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CHAPTER - VI 
Summary, Conclusion, Nursing Implication,  
Limitations and Recommendation 
 
The main focus of the study was to assess the knowledge and practice of 
Temporary contraceptive methods among primi mothers at Primary Health Centre, 
kovilpalayam, by delivering health education regarding temporary contraceptive 
methods. 
 
Objectives  
 To assess the knowledge and practice of temporary contraceptive methods 
among primi Mothers. 
 To deliver the structured teaching programme on temporary contraceptive 
methods among primi Mothers. 
 3. To evaluate the structured teaching programme on temporary contraceptive 
methods among primi Mothers. 
 To correlate the relationship between knowledge and practice of temporary 
contraceptive methods among prime Mothers. 
 To find out significant association between knowledge and practice with 
selected demographic variables. 
 
One group pre test, post test experimental design was adapted in the study. 
Primi mothers who had admitted for delivery in Primary Health Centre, kovilpalayam, 
were considered as the population for the study. Sample size was 40, Non-Probability 
convenient sampling technique was used to select the sample.  
 58
The data was collected by questionnaire method which includes demographic 
data, closed ended questionnaire to assess the knowledge and practice regarding 
temporary contraceptive method. Descriptive statistics was used to analyses the 
frequency, mean and standard deviation of demographic variables, knowledge and 
practice. Inferential statistics was used to determine comparison, correlation and 
association.  
 
The Pre-test score was less in knowledge and practice regarding temporary 
contraceptive methods among primi mothers. Education was given about various 
aspects of temporary contraceptive methods . The findings of the study revealed that 
there is an improvement in the post test knowledge and practice scores. Positive 
correlation was seen between knowledge and practice scores. 
 
Major Finding of the Study 
 All the primi mother are in Hindu Community (100%)  
 All the primi mother are in Unemployed (100%) 
 Most of the primi mothers got information through the media (50%) 
 Majority of the mother are in primary education (90%) 
 Majority of the mother in Nuclear family (77.5%) 
 Majority of the mother in the age of 20 – 25 yrs (72.5%) 
 The pre test mean score of knowledge among primi mothers regarding 
temporary contraceptive method was 6.45 and in post test was 24.5% 
 The pre test mean score of practice among primi mother regarding temporary 
contraceptive method was 0.12 and in post test was 4.9 
 There is a significant present in the education. 
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Null Hypothesis 
There is a no significant difference between pre test and post test knowledge 
and practice scores regarding temporary contraceptive methods among primi mothers. 
 
Conclusion 
 Knowledge of the primi mother regarding temporary contraceptive method 
significantly improved after structured teaching programme 
 This study revealed that there was no association between the age, family type, 
source of information, occupation of the primi mother with the pre test 
knowledge score. 
 This study showed that there was an association between the education of the 
mother with the post test knowledge score. 
 
Nursing Implications  
Some of the implication from the present study in various areas of nursing are 
the following aspects: 
 
Nursing Practice 
 Health education is an important aspect of nursing practice. 
 For effective health education, the nurses should gain an understanding of 
primi mother’s knowledge. 
 Understanding of primi mothers practice. 
 Educative role of the nurse could be implemented. 
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Nursing Education 
 The curriculum is responsible for preparing the future with more emphasis 
on preventive and promotive health practice. 
 The result of the study emphasizes the need for correlating the concepts in 
order to understanding and advice 
 The nurse who follow these measures in a holistic manner will be able to 
provide comprehensive care to the mother. 
 
Nursing Administration 
 The nursing administrator who is the member in the planning committee 
must provide suggestings to have interdepartmental, intra departmental 
and extra departmental communication for the development of design, and 
layout a maternity unit. 
 The nurse administrator should take interest in disseminating the 
information through instructional materials such as pamphlet, posters, 
models booklet that impact health information to the mother. 
 The health education in the nursing service department can be facilitated 
by the data obtained from the study. 
 
Nursing Research 
 The exploratory survey provides base line data for conducting other 
research studies.  
 The researcher may have to take up a role in preparing the primi mother 
regarding temporary contraceptive method which includes designing 
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management steps through scientific rational and facts from critical 
reasoning.  
 The nurse researcher can narrow down the present research topic into more 
precise and crystal clear, as discomfort of mother in the scientific body 
system and its effect on mother can be studied. 
 
Limitations 
 The limitations of the study were  
 Regarding sampling technique, the researcher had planned to use random 
sampling but it was not possible hence non – probability purposive sampling 
was used. 
 Sample size is 40 only, hence the findings cannot be generalized. 
 
Recommendation 
 A study can be conducted with a larger sample size to confirm the results of 
the study.  
 A Comparative study can be conducted in rural and urban settings on 
temporary contraceptive methods. 
 A similar study can be conducted by using experimental and control group. 
 Temporary contraceptive health education module can be given to all the 
primi gravida mothers during their visit. 
 A similar study can be conducted in Hospital. 
 Educational programme on Temporary Contraceptive Method can be 
conducted for the family members also. 
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ABSTRACT 
 
 A study to asses the knowledge and practice of temporary contraceptive 
methods among primi mother in kovilpalayam, Coimbatore. 
 
The Objectives of the Study were 
 To assess the knowledge and practice of temporary contraceptive methods 
among primi Mothers. 
 To deliver the structured teaching programme on temporary contraceptive 
methods among primi Mothers. 
 To evaluate the structured teaching programme on temporary contraceptive 
methods among primi Mothers. 
 To correlate the relationship between knowledge and practice of temporary 
contraceptive methods among primi Mothers. 
 To find out significant association between knowledge and practice with 
selected demographic variables. 
 
 The conceptual frame work of the study was based on Von Bertalanffy, 1968 
the general system theory. 
 
 Non equivalent control group pre-test, post-test design as quasi experimental 
design used to asses the knowledge of temporary contraceptive method among primi 
mothers. Non probability purposive sampling technique was used to select 40 sample. 
 
 The knowledge and practice was assessed by pre test questionnaire. Teaching 
on temporary contraceptive methods was given with the help of audio visual aids, 
pamphlet, booklet, flash card, samples. Descriptive and inferential statistics were used 
to analyse the data. 
 
The Findings of the Study Revealed that 
 Post test mean score of knowledge and practice was significantly higher than 
the pre test. It shows significant improvement in the Temporary contraceptive 
method knowledge and practice. 
 There is an significant association between knowledge with demographic 
variable such as education. 
 
Based on the Findings Several Recommendations were made 
 A similar study can be conducted for a larger group on a long term basis. 
 A similar study can be done in urban settings 
 This study is done with primi mothers further studies can be conducted with 
permanent method. 
 
 
Structured Questionnaire Schedule on Temporary Contraceptive Method 
 
Description of Tool 
 Questionnaire was structured into three sections 
 
Section – I 
 Deals with demographic data which include variables like age, religion, type 
of family, mother’s education, monthly income, occupation, residence, husband and 
family idea etc., 
 
Section – II 
 This section consists of questionnaire assessing the knowledge of temporary 
contraceptive method of primi mothers. This section has 25 multiple choice questions. 
 
Interpretation of Questionnaire 
 Each correct answer carries one mark. Wrong answer carries zero mark. Total 
score allotted for this section is 25 marks. 
 
Section – III 
 This section consists of checklist regarding temporary contraceptive method 
practice. Total score allotted for this section is 15 marks. 
 
Instruction to Participants 
 Dear participants, there are three section in the questionnaire. You are 
requested to answer all items. This information will be treated as confidential. Kindly 
put a  mark to the answer. You feel correct in the specific columns mentioned to the 
right side of the questionnaire. 
  
 
 
To 
Ashwin Hospital, 
Coimbatore. 
Through 
The Principal, 
PPG College of Nursing  
Coimbatore – 35. 
 
Respected Sir, 
Sub : Seeking permission for conducting research study  
 
I am a student of M.Sc Nursing in PPG College of Nursing. Our college is affiliated to 
the Tamilnadu Dr. M. G. R Medical University, Chennai. I have taken the 
specialization in Obstetrics and Gynaecology Nursing. 
 
Topic : A STUDY TO ASSESS THE KNOWLEDGE AND PRACTICE OF 
TEMPORARY CONTRACEPTIVE METHODS AMONG PRIMI 
MOTHERS  AT KOVILPALAYAM, , COIMBATORE 
 
I request you to kindly permit me to conduct my study in your area. Hope you will 
consider my requisition and do the needful. 
 
Thanking you, 
Yours sincerely, 
Date  :  
Place  : Coimbatore      
Requisition Letter for Content Validity 
 
From 
 
M.Sc (N) II Year, 
PPG College of Nursing, 
Coimbatore – 35. 
 
To 
 
 
 
Through : Principal, PPG College of Nursing 
 
Respected Sir/Madam, 
 
Sub : Requisition for expert opinion and suggestion for content validity of tool 
 
I am a student of M.Sc (N) II year, PPG College of Nursing affiliated to the 
Tamilnadu Dr. M. G. R. Medical University, Chennai. As a partial fulfillment of the 
M.Sc (N) programme. I am conducting.  
 
 A STUDY TO ASSESS THE KNOWLEDGE AND PRACTICE OF 
TEMPORARY CONTRACEPTIVE METHODS AMONG PRIMI MOTHERS  
AT KOVILPALAYAM, , COIMBATORE 
 
Herewith I have enclosed the developed tool for content validity and for the 
expert opinion and possible solution. It would be very kind of you to return the same 
as early as possible. 
 
Thanking you, 
Yours faithfully, 
PPG College of Nursing 
Format for the Content Validity 
 
Name of the expert   : 
Address   : 
Total content for the tool : 
Kindly validate each tool and tick wherever applicable  
 
S.No 
No. of 
Tool/Section 
Strongly 
Agree  
Agree O.K
Not 
Applicable
Need 
Modification 
Remarks
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
       
 
Remarks       Signature of the Expert with Date 
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SECTION – I 
Demographic Data 
 
1. Sample No. : 
 
2. Age (in years) 
a) 22 – 24          
b) 25 – 26          
c) 27 – 28          
 
3. Religion 
a) Hindu           
b) Muslim           
c) Christian           
 
4. Type of family 
a) Nuclear           
b) Joint           
c) Extended           
 
5. Education 
a) Primary           
b) Secondary           
c) Graduate           
d) Post Graduate         
6. Occupation 
a) House wife          
b) Working           
 
7. Family income 
a) `. 1500 – `. 2000          
b) `. 2001 – `. 4000          
c) `. 4001 – `. 6000          
d) `. 6001 – above          
 
8. Sources of information 
a) Media            
b) Friends            
c) Relatives            
SECTION – II 
Questions Related to Assess the Knowledge of Primi Mother Regarding 
Temporary Contraceptives Method 
 
1. What is the purpose of contraceptive method? 
a) Prevent pregnancy          
b) Physical health           
c) Safety purpose           
 
2. Which method is best for contraceptive? 
a) Barrier method           
b) Terminal method           
c) Safe method         
   
3. Which method is most widely known and used barrier device by the male 
a) Nirodh            
b) Tablet            
c) Surgical procedure        
  
4. What is the vaginal barrier device? 
a) Jelly            
b) Cream            
c) Diaphragm           
 
 
 
5. What are the disadvantages of diaphragm? 
a) Nil             
b) Need training and Demonstration       
c) Easily Acceptable           
 
6. What are the advantages of diaphragm? 
a) No risk & contraindication         
b) Easily available           
c) Acceptable           
 
7. What are the chemical contraceptive methods? 
a) Cream, Jelly, Paste          
b) Vinegar            
c) Olive oil            
 
8. What type of material in IUD? 
a) Rubber material           
b) Iron material            
c) Plastic material           
 
9. What is the side effect of IUD? 
a) Heavy Menstruation         
b) Infection         
c) Failure          
   
10. When will you use the loop? 
a) During pregnancy           
b) During menstruation          
c) After menstruation          
 
11. Which method is 100% effective? 
a) Hormonal contraceptives         
b) Nirodh            
c) Copper T            
 
12. How many pills in Mala – D package? 
a) 29 pills            
b) 28 pills            
c) 30 pills            
 
13. Which one is an emergency contraceptive method? 
a) Pusk – coital contraception         
b) Injection            
c) Tablet          
    
14. What is once –a-month pill? 
a) Long-acting           
b) Terminal            
c) All times          
  
15. Which one is long – term contraception? 
a) Surgical procedure          
b) Nirodh            
c) Norplant          
  
16. Why vaginal ring is effective? 
a) Safety method           
b) Worn in vagina           
c) Easy way            
 
17. Safe period is otherwise called? 
a) Calendar Method           
b) Protective one           
c) Easy to follow         
   
18. How will you identify ovulation method?  
a) Mucus thickness           
b) Watery discharge           
c) Smooth          
  
19. How the postpartum amenorrhoea occur? 
a) Lactation            
b) Medication           
c) Child care          
  
20. Birth control vaccine is  
a) Research Process           
b) Not Available           
c) Available          
  
21. Which is a simple method of birth control? 
a) Menstrual regulation          
b) Safety period           
c) Contraception         
   
22. What is abortion? 
a) Control birth           
b) Termination of pregnancy         
c) Birth control         
   
23. Which is an effective method of birth control? 
a) Complete sexual abstinence         
b) Use of contraceptives          
c) Surgical method           
 
24. Which one is an oldest method of voluntary fertility control? 
a) Safe period           
b) Coitus interrupts           
c) Hormone pills         
 
25. How many temporary contraceptive methods are available? 
a) Two method           
b) Four method           
c) One method           
  
SECTION – III 
CHECKLIST 
Questions Related to Assess the Practice of Terminal Contraceptives  
Method of Primi Mother 
 
S. No. Steps Yes No 
1.  Do your husband use Nirodh?   
2.  Do you use Copper – T?    
3.  Do you take contraceptive bills?   
4.  Do you use loop?     
5.  Do you follow the abortion for family planning?   
6.  Do you use vaginal ring?      
7.  Do you use diaphragm?      
8.  Do you use cream or jelly?    
9.  Do you know about safe period?    
10.  Do your husband take contraceptive pills?     
11.  Do you take hormone pills?    
12.  Do you take pills after the sexual intercourse?     
13.  Do you know about vaccine for birth control?     
14.  Do you take contraceptive pills for a month?     
15.  Do you use contraceptive inside the uterus?     
 
Key  
“Yes” answer carried 1 mark 
“No” answer carried 0 mark 
SECTION - II 
Answer Key 
Questions Answer Score 
1. a 1 
2. a 1 
3. a 1 
4. c 1 
5. b 1 
6. a 1 
7. a 1 
8. c 1 
9. a 1 
10. b 1 
11. a 1 
12. b 1 
13. a 1 
14. a 1 
15. c 1 
16. b 1 
17. a 1 
18. a 1 
19. a 1 
20. a 1 
21. a 1 
22. b 1 
23. a 1 
24. b 1 
25. a 1 
SECTION - III 
Answer Key 
 
Questions Answer Score 
1. Yes 1 
2. Yes 1 
3. Yes 1 
4. Yes 1 
5. Yes 1 
6. Yes 1 
7. Yes 1 
8. Yes 1 
9. Yes 1 
10. Yes 1 
11. Yes 1 
12. Yes 1 
13. Yes 1 
14. Yes 1 
15. Yes 1 
Total 15 
 
  
gFjp - m 
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1. thpir vz; __________ 
 
2. taJ     
 (m) 22-24            
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 (M) cah;epiyfy;tp        
 (,) gl;l gog;g[         
 (<) nkw;fy;tp           
 
6. bjhHpy; tpguk;  
 (m) tPl;oypUg;gth;         
 (M) gzpg[hpgth;          
 
7. FLk;g tUkhdk;  
 (m) `. 1500 - `. 2000          
 (M) `. 2001 - `. 4000         
 (,) `. 4001 - `. 6000          
 (<) `. 6001- nkYk;          
 
8. jftYila Kiwfs;   
 (m) (Medias) jfty; mspf;Fk; rhjdk;       
 (M) ez;gh;fs;          
 (,) cwtpdh;fs;          
 (<) kUj;Jt cWg;gpdh;fs;        
 
gFjp[ - M 
jw;fhypf fUj;jil Kiwfs; gw;wpa Muha[k; nfs;tpfs; 
Fwpg;g[  
 fPnH bfhLf;fg;gl;Ls;s tpdhf;fis ed;F goj;J bjspthf g[hpe;J 
bfhz;L rhpahd gjpYf;F neuhf ,Uf;Fk; fl;lj;jpy; () vd;W Fwpg;gplt[k;. 
   
1. fUj;jil Kiwapd; fhuzk; vd;d> 
(m) fh;g;gkhtij jLj;jy;        
(M) cly; eyj;jpw;F        
(,) ghJfhg;g[ fhuzk;        
 
2. ve;j fUj;jil Kiw rpwe;jJ> 
(m) jLf;Fk; Kiw           
(M) ,Wjp Kiw           
(,) ghJfhg;g[ Kiw          
 
3. ve;j Kiw mjpfkhfmwpe;J cgnahfpf;fg;gLfpwJ> 
 (m) Mqiw           
 (M) khj;jpiu           
 (,) mWir rpfpr;ir          
 
4. bgz; gpwg;g[ cWg;gpy; cgnahfpf;Fk; jLf;Fk; Kiw vJ> 
 (m) b$y;yp            
 (M) fphPk;            
 (,) lahguk;            
5. lahguj;jpd; Fiwfs; vd;d> 
(m) ,y;iy            
(M) bra;Kiw gapw;rpnjit         
(,) vspjhf cgnahfpj;jy;         
 
6. lahguj;jpd; gad;fs; vd;d>  
 (m) gf;ftpist[fs; ,y;iy         
(M)  vspjhf fpilf;Fk;          
(,) midtUf;Fk;k Mnkhjpj;jy;       
 
7. ntjpapay; fUj;jil Kiwfs; vit> 
(m) fphPk;/ b$y;yp/ ng!;l;          
(M) tpdPfh;            
(,) MyPt; vz;bza;          
 
8. ,ae;jutpay; fUj;jil rhjdj;jpd; jd;ik vd;d> 
 (m) ug;gh; jd;ik           
(M) ,Uk;g[ jd;ik           
(,) g;sh!;of; jd;ik          
 
9. ,.f.rh. gf;ftpist[fs; vd;d> 
 (m) ,Uja nfhshW          
(M) fpUkp jhf;Fjy;          
(,) ,ayhik           
 
10. Y}g; vg;bghGJ cgnahfpf;f ntz;Lk;> 
 (m) fh;g;g fhyj;jpd; nghJ          
(M) khjtplha; nghJ          
(,) khjtplha;w;F gpwF          
 
11. ve;j Kiw 100% jukhdJ> 
(m) Qhh;nkhd; fUj;jil Kiw          
(M) Mqiw            
(,) fhg;gh;-o             
 
12. vj;jid khj;jpiufs; khyh o y; cs;sJ> 
(m) 29 khj;jpiufs;           
(M) 28 khj;jpiufs;           
(,) 30 khj;jpiufs;            
 
13. ve;j Kiw mtru fUj;jil KiwahFk;> 
 (m) ftd Kiw             
(M) Crp Kiw            
(,) khj;jpiu            
 
14. khjk; xUKiw khj;jpiu vd;gJ vd;d> 
(m) ePz;l fhy bray;           
(M) ,Wjp bray;            
(,) vy;yh neuKk;            
 
15. vJ ePz;l fhy fw;gj;jil > 
(m) mWit rpfpr;ir Kiw          
(M) Mqiw            
(,) ehh;g;shz;l;            
 
16. Vd; bgz; cWg;g[ (hp';) tisak; rpwe;jJ> 
(m) ghJfhg;g[ Kiw           
(M) bgz; cWg;gpy; mzpjy;          
(,) vspa tHp            
 
17. ghJfhg;ghd fhyj;jpd; kW bgah; 
(m) ehs;fhl;o Kiw           
(M) ghJfhg;ghd xd;W           
(,) vspjpy; eilKiwg;gLj;Jjy;        
 
18. vg;go fUKl;il btspnaWjy; (Ovulation) milahsk; fhzKoa[k;> 
(m) joj;j njhy; (bgz; cWg;g[)          
(M) ePh; Ruj;jy;            
(,) bkd;ikahf ,Uj;jy;           
 
19. FHe;ij gpwg;gpw;F gpd; khjtplha; RHw;rpf;F fhuzk; vd;d> 
(m) ghY}l;Ljy;            
(M) kUe;J cl;bfhs;Sjy;          
(,) FHe;ij guhkhpg;g[           
 
20. gpwg;ig jLf;Fk; jLg;g{rp vd;gJ 
(m) fpilf;fpwJ            
(M) fpilf;ftpy;iy           
(,) Muha;r;rp epiyapy; cs;sJ.        
 
21. ve;j Kiw vspaKiwahf FHe;ij gpwg;ig jLf;fpwJ> 
(m) rPuhd khjtplha; RHw;rp          
(M) ghJfhg;ghd ehl;fs;           
(,) fUj;jil rhjdk ;          
 
22. mghh;rd; vd;gJ vd;d> 
(m) gpwg;ig fl;Lg;gLj;Jjy;          
(M) blh;kpndrd;            
(,) FHe;ij gpwg;ig           
 
23. ve;j Kiw FHe;ij gpwg;gij jLg;gjpy; rpwe;jjhf cs;sJ> 
(m) Kgikahd fl;Lg;ghL          
(M) fUj;jil rhjk; cgnahfpj;jy;        
(,) mWit rpfpr;ir Kiw          
 
24. ve;j Kiw gHikahd jLf;Fk; Kiw 
(m) ghJfhg;ghd ehl;fs;           
(M) ftdKiw            
(,) Qhh;nkhd; khj;jpiu            
 
25. vj;jid jw;fhypf fUj;jil rhjd';fs; cs;sd> 
(m) ,uz;L Kiwfs;           
(M) ehd;F Kiwfs;           
(,) xd;W Kiw            
gphpt[ - , 
 
,e;j gFjpapy; fPnH bfhLf;fg;gl;Ls;s tpdhf;fs; midj;Jk; fUj;jil 
rhjd';fs; cgnahfpj;jiy gw;wpa Ma;t[ 
 
vd; Nfs;tp Mk; ,y;iy
1.  fzth; Mqiw cgnahfpf;fpwhuh>     
2.  fhg;gh; o cgnahfpg;gtuh>    
3.  fUj;jil khj;jpiu cl;bfhs;gtuh>    
4.  Y}g; cgnahfpg;gtuh>    
5.  FLk;g fl;Lg;ghl;ow;F mghh;rid filgpog;gtuh>   
6.  bgz; cWg;g[ tisak; cgnahfpg;gtuh>    
7.  lahguk; cgnahfpg;gtuh>    
8.  fphPk; (m) b$y;yp cgnahfpg;gtuh>    
9.  ghJfhg;ghd ehl;fs; gw;wp mwpe;jtuh>     
10.  fzth; fUj;jil khj;jpiu vLg;gtuh>     
11.  Qhh;nkhd; khj;jpiu vLg;gtuh>       
12.  cwt[f;Fg; gpd; khj;jpiu vLg;gtuh>    
13.  gpwg;ig fl;Lg;gLj;Jk; jLg;g{rp gw;wp bjhpa[kh>    
14.  khjbkhUKiw fUj;jil khj;jpiu vLg;gtuh>    
15.  fUj;jil rhjdk; cgnahfpg;gtuh>    
 
gFjp[ - 2 
tpilfs; 
tupir vz;. tpilfs; kjpg;ngz; 
1.  m 1 
2.  m 1 
3.  m 1 
4.  , 1 
5.  M 1 
6.  m 1 
7.  m 1 
8.  , 1 
9.  m 1 
10.  M 1 
11.  m 1 
12.  M 1 
13.  m 1 
14.  m 1 
15.  , 1 
16.  M 1 
17.  m 1 
18.  m 1 
19.  m 1 
20.  m 1 
21.  m 1 
22.  M 1 
23.  m 1 
24.  M 1 
25.  m 1 
 
gphpt[ - , 
tpilfs; 
tupir vz;. tpilfs; kjpg;ngz; 
1.  Mk; 1 
2.  Mk; 1 
3.  Mk; 1 
4.  Mk; 1 
5.  Mk; 1 
6.  Mk; 1 
7.  Mk; 1 
8.  Mk; 1 
9.  Mk; 1 
10.  Mk; 1 
11.  Mk; 1 
12.  Mk; 1 
13.  Mk; 1 
14.  Mk; 1 
15.  Mk; 1 
 
HEALTH EDUCATION  
ON  
TEMPORARY CONTRACEPTIVE METHODS 
 
 Topic    : Temporary Contraceptive Methods 
 
 Group     : Primi Mothers 
 
 Place of Teaching  : Alandurai, Coimbatore 
 
 Time    : 45 min 
 
 Methods of Teaching  : Lecture, Discussion 
 
 Teaching Aids   : Flash Cards, Handout, Chart, Poster Booklet 
Overall Objectives 
 On completion of this structured teaching programme the primi mothers are able to gain knowledge and understanding on Temporary 
contraceptive methods and skills and help them to apply this knowledge in their day to day life. 
 
Behavioural Objectives 
After the structured teaching programme primi mothers are able to  
 Mention the term 
 List out the methods of contraceptive methods 
 Enumerate the advantages and disadvantages 
 Discuss the Barrier method 
 Discuss the IUD 
 Mention the Hormonal methods 
 List out the Miscellaneous 
 
 Objectives Contents Mins 
Teacher’s 
Activity 
Participants 
Activity 
 
Introduction 
 Good Morning, the researcher is a post graduate nursing student from 
P.P.G College of Nursing Coimbatore.  
 
 I have came here to teach you about the knowledge of Temporary 
Contraceptive methods. I request you to participate in this class. At the end of 
the class you all the requested to clarify your doubts. 
 
   
 
a. Physical Methods 
1. Condom  
 It is the most widely known and used barrier device by the males around 
the world. Trade name NIRODI +meaning prevention. There are 3 brands of 
condom – Dry Nirodh, Deluxe Nirodh, Super deluxe Nirodh condom prevent the 
semen from being deposited in vagina. 
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model 
 
Active 
participation 
 
Advantages  
 They are easily available 
 Safe and inexpensive 
 Easy to use 
 No side effects 
 Light, compact and disposable 
 Provide protection 
 
Disadvantages 
 It may slip off or tear 
 Interfere with sensation 
 
 
2. Diaphragm 
 It ‘s a vaginal Barrier. It is ‘Dutch cap’. It is shallow cup made of 
synthetic rupper or plastic material. It ranges in 5-10 cm (2-4 inches) It has a 
2 
Min 
 
Explaining with 
Model 
Active listening 
and Participation 
flexible tin made of spring or metal. 
 
 It is important that a women be fitted with a diaphragm of the proper size 
which is determined by inserting two finger into the posterior fornix and noting 
how far on the finger the symphysis pubis comes. This distance indicates the 
approximate diameter of the diaphragm that will be needed. In the correct 
position, it lies snugly below the symphysis pubis and the sacrum. It is held in 
position partly by the spring tension and partly by the vaginal muscle tone. 
 
 The diaphragm is inserted before sexual intercourse and must remain in 
place for not less than 6 Mins after sexual intercourse . 
 
Advantages 
 Total absence of risks disadvantages:  
 Need demonstration if not remove- toxic shock syndrome. 
 3. Vaginal Sponge 
 Another barrier device employed for hundreds of years is the sponge 
soaked in Vinegar or Olive oil. The sponge is far less effective than the 
diaphragm, but it is better than nothing. 
 
b. Chemical Methods 
 In the 1960s, before the advent of IUDs and Oral contraceptives, 
Spermicides were used widely. They comprise four categories. 
  Foams – foam tablets, foam aerosols  
 Creams, Jellies and pastes – squeezed from a tube 
 Suppositories – Inserted Manually 
 Soluble films – C. film inserted manually. 
 
 It is a surface - active agents which attach themselves to spermatozoa and 
inhibit oxygen uptake and kill Sperms 
   
IInd Generation – Earlier devices 
 Copper – T 
 Copper - T 200 
 
Never device  
 Variants of the T device 
 T Cu- 220C 
 T Cu- 380 A or Ag 
- Nova T 
- Multi load device 
 ML – Cu - 250 
 ML – Cu - 375 
 
 The numbers include in the Names of the devices refer to the surface area 
(in Sq.Mm) of the copper on the device. Nova T and T CU 380 Ag are 
distinguished by a silver core over which is wrapped the copper wire. 
 
Disadvantages 
 They have a high failure rate they must be used almost immediately 
before intercourse and repeated before each sex act. 
 They must be introduced into the region of the vagina where sperms 
are likely to be deposited. 
 They may cause mild burning or irritation. 
 
Discuss the 
IUD 
 
2. Intra – Uterine Devices 
 
 Non –Medicated       Medicated 
Ist Generation 
 Lippes Loop:- is double ‘S’ shaped device made of polyethylene, a 
plastic material that is non-toxic, non-tissue reactive and extremely durable. 
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Advantages of Copper Devices 
 Low expulsion rate 
 Lower incidence of S.E (pain, bleeding) 
 easier to fit even in nullipara women 
 better tolerated by nullipara 
 Increased contraceptive effectiveness. 
 Effective as post – coital contraceptives if inserted within 3-5 days of 
unprotected – intercourse. 
 
IIIrd Generation 
 Progestasert - which is T. shaped device filled C progesterone, the natural 
hormone. The hormone is released slowly in the uterus at the rate of 65 mcg 
daily. 
 
Mention the 
Hormonal 
S. Hormonal Contraceptives 
 It is Properly used are the most effective spacing methods of 
2 
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Methods contraception  
 A. Oral pills 
 Combined pill 
 Progestoger – only pill (POP) 
 Post – Coital pill 
 Once a month ( long – acting) pill 
 Male pill 
 
B. Depot (Slow release) formulations 
 Injectables 
 Sub Cutaneous implants 
 Vaginal rings 
 
Combined Pill 
 Mala – N and MALA – D 
Posters  
 Nonethisterone acekals 1.0 mg 
 Ethynyl Vestra dial 0.03 mg 
 D. Norgestrol 0.50 mg 
 Ethymyl vestradiol 0.04m 
  
 The pill is given orally for 21 days beginning on the 5th day of the 
menstrual cycle followed by a break of 7 days during which period menstruation 
occur. 
 
 
2. Progestogen – only pill (POP) 
  It refer as Minipill or Micropill .It contain only progestogen. Which is 
given in small doses throughout the cycle. 
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3. Post Coital Contraception 
 Post – coital or moring after contraception is recommended within 48 
Mins of an unprotected intercourse. 
1 
Min 
 
Explain with 
discussion 
Active listening 
Two Methods are Available 
 IUD – Copper devices 
 Hormonal : Oestrogen (Diethyl – still boestrol 50 mg daily in divided 
doses for 5 days). 
 
4. Once – a – month ( Long Acting) Pill 
 Quinestrol – long Acting oestrogen 
 
5. Male pill  
 Preventing spermatogenesis 
 Interfering and Sperm storage and Maturation] 
 Preventing sperm transport in the Vas 
 Affecting Constitutents of the seminal Fluid, made by gorypol – Cotton 
eed oil 
 
Depot Formulation 
Injectable Contraceptives 
  DMPA (Depot Medroxyprogesterone  
 IM – 150 mg (3 non) acetate  
 
6. NET – EN Non ethisterene enantab) 
 IM – 200 mg even 60 days. 
 Sub Cutaneous Implants 
 Known as Norplant for longterm contraception. It consist of 6 silastic 
(Silicon rupper) capsules containing 35mg of Leronorgestrel. 
 Vaginal ring 
 It containing Levonorgestrel have been found to be effective. The 
hormone is slowly obsorbed through the vaginal Muscosa. Permitting most of 
the bypass the digestive system and liver and allowing a potentially lower dose. 
The ring is worn in the vagina for 2 wks of the cycle and removed for the fourth 
week. 
 
5. Miscellaneous 
 Abstinence – Complete sexual abstinence. 
 Coitus interruptus - This is the oldest method of voluntary fertility control. 
The male with draw before ejaculations. 
 Safe period (Rhythm Method)  also known as calender method. The 
couble can be advised to avoid intercourse from the 8th to 22 day of 
menstrual cycle. Continuing from of day if menstrual period . 
 Natural family planning methods. 
- Baral Body temperature 
- Cervical Muam method 
 Breast loading – Lactation prolongs postpartum amenorrhoea and 
provides some degree of protection against pregnancy. 
 
 Conclusion 
 So far we have discussed about the Temporary Contraceptive Methods in 
various way and it is advantages and disadvantages. This will be helpful for 
health status for Mother and Child condition. 
   
 
bray;Kiw ghlj;jpl;lk; - jw;fhypf fUj;jil Kiwfs; 
; 
gapw;Wtpf;Fk; ghlj;jpl;lk;  - jw;fhypf fUj;jil Kiwfs; 
 
jiyg;g[    - jw;fhypf fUj;jil Kiwfs; 
 
FG     - Kjy; FHe;ij cs;s jha;khh;fs; 
 
,lk;     - Myhe;Jiw - nfhaKj;J}h; 
 
fy;tpahsh;    - b$. ehfkhyh 
 
neuk;     - 45 epkpl';fs; 
 
fw;gpf;Fk; Kiw   - tphpt[iu/ FG tpthjk; kw;Wk; bray;Kiw 
 
bray; tpsf;f bghUl;fs;  - tiuglk;/ Jz;L gl';fs;/ ifg;gpujpfs; rhjd';fs; 
 
bghJ nehf;f';fs; 
 totikf;fg;gl;l ,f;fy;tp gapw;rp epiwtila[k; gl;rj;jpy; Kjy; FHe;ij cs;s jha;khh;fs; jw;fhypf fUj;jil 
Kiwfs; gw;wpa mwpit tsh;j;Jf;bfhs;st[k; mjid eilKiw thH;f;ifapy; gad;gLj;jt[k; Koa[k;. 
 
rpwg;g[ nehf;f';fs; 
 jw;fhypf fUj;jil Kiwfs; gw;wp tpsf;fk; mspj;jy;. 
 jw;fhypf fUj;jil Kiwapd; ed;ikfs; gw;wp tpsf;fk; mspj;jy; 
 fUj;jil Kiwgw;wp bray;tpsf;fk; mspj;jy; 
 ,ae;jputpayhd fUj;jil Kiw gw;wp tpsf;fk; mspj;jy; 
 ntjpapay; Kiwapyhd fUj;jil Kiwgw;wp tpsf;fk; mspj;jy; 
 ,ay;ghd fUj;jil Kiwfs; gw;wp tpsf;fk; mspj;jy; 
 gad;fSk;/ tpist[fSk; gw;wpa tpsf;fk; mspj;jy;. 
 
 
 Jiz 
Fwpf;nfhs; 
bghUslf;fk; epkplk;
fw;gpg;gthpd; 
bray; 
fw;gthpd; 
bray; 
 Kd;Diu 
 tzf;fk;/ Muha;r;rpahsh; gp.gp.$p. brtpypah; fy;Y}happy; gl;l 
nkw;gog;g[ gof;Fk; khztp ,';F Kjy; FHe;ij cs;s 
jha;khh;fSf;F jw;fhypf fUj;jil Kiwfs; gw;wp bjhptpf;f 
te;Js;nsd;. midtUk; ,e;j tFg;gpy; g';F bgw;W c';fSf;F 
Vw;gLk; re;njf';fis epth;j;jp bra;J bfhs;SkhW 
nfl;Lf;bfhs;fpnwd;. 
 
   
jw;fhypf 
fUj;jil 
Kiw gad;fs;
jw;fhypf fUj;jil Kiw 
 fUt[Wjy; njitg;gLk; nghJ me;jj; jw;fhypf Kiwia 
epWj;jptplyhk; vd;gjhFk;. ,e;j Kiwapd; Kjd;ikahd nehf;fk;/ 
FHe;ijfSf;F ,ilna ,ilbtsp tpLjy;. 
 
3 
epkplk;
tiuglk; \yk; 
tpsf;fkspj;jy;
ftdpj;J 
g';nfw;wy; 
gad;fs; 
 ,uz;L FHe;ijfSf;F ,ilapy; ey;y ,ilbtspapl;L 
jhapd; eythH;t[/ bghJthf ed;whf ,Uj;jy;. 
 eythH;t[f;F Mgj;J cz;lhFk; epiyfs; mjpf mst[ 
Fiwf;fg;gLfpwJ. 
 Kjy; FHe;ijia ed;F guhkhpf;f ,aYk;. 
 Cl;lrj;Jzt[ guhkhpg;g[ cs;spl;l FLk;g guhkhpg;ig ed;F 
bra;a ,aYk;. 
 
 jw;fhypf fUj;jil Kiwapd; ed;ikfs; 
 fUt[Wjiy jLg;gjpy; gyd; jUtJ. 
 eythH;it bghWj;jtiu ghJfhg;ghdJ. 
 vy;yh rKjhaj;jpYk; cs;s Mz;fshYk; bgz;fshYk; 
Vw;Wf;bfhs;sj; jf;fJ. 
   
 vspjhdJ/ kUj;Jtf; ftdpg;ngh my;yJ kUj;Jt 
nkw;ghh;itnah rpwpJ njit my;yJ njitapy;yhjJ. 
 jpUk;g khw;wf; ToaJ. ,jdhy; njitg;gLk;nghJ fUt[wyhk;.
 brytpy;yhjJ  - xt;bthUtUf;Fk; Vw;g[ilajhd fUj;jil 
Kiw vd;W xd;W ,y;iyahjyhy; FLk;g fl;Lg;ghl;Lj; 
jpl;lj;jpy; ,g;nghija mqFKiw/ vy;yh Kiwfisa[nk 
Kd;itg;gJ ,tw;wpypUe;J xd;iw njh;e;bjLj;Jf; bfhs;s 
ntz;Lk;. 
 
fUt[Wjiy 
jLf;Fk; 
Kiwfs; 
 
fUt[Wjy; fPH;f;fhqk; epiyfspy; jLf;fg;gLfpwJ 
 MzpypUe;J tpe;jqf;fs; bgz;zpd; Kl;ilf;Fs; nghf 
KoahjnghJ 
 xt;bthU khjKk; fUKl;il btspg;glhjnghJ. 
 Kl;il - fUt[w;wgpd;/ fUg;iga[pd; RtUld; jhdhf 
2 
epkplk;
 
  
xl;of;bfhs;s KoahjnghJ 
 
jw;fhypf 
fUj;jil 
Kiwfs; 
 
jw;fhypf fUj;jil Kiwfs; 
 ,ay;ghd Kiwfs; 
 ,ae;jputpay; Kiwfs; 
 ntjpapay; Kiwfs; 
 
,ay;ghd fUj;jil Kiwfs; 
 fztd; ftd Kiw - fUj;jil rhjdk; my;yJ fUj;jil 
kUe;J vija[k; gad;gLj;jhky; bray;gLj;Jk; KiwfSf;F 
,ay;ghd fUj;jil Kiwfs; vd;W bgah;/  
 
 fztd; ftdKiw kw;Wk; ghJfhg;ghd ehl;fspy; TLk; 
Kiw vd;git mj;jif KiwfshFk;. 
 
  bgz;zplk; cw;gj;jpahFk; fUKl;ila[k;/ Mzplk; 
   
cw;gj;jpahFk; tpe;jqt[k;/ clYwt[ fhuzkhf bgz;zpd; clypy; 
re;jpg;gjhy; fh;g;gk; cz;lhFk;. clYwt[pd; cr;rfl;lj;jpd; nghJ/ 
tpe;J btspahtjw;f Kd;/ Mz; Fwpiag; bgz;zpd; gpwg;g[ 
tHpapypUe;J vLj;J tpe;Jit btspapy; tplnt;Lk;. fztd; 
ftdKiw vdg;gLk; ,k;Kiwna/ fUj;jil Vw;gLj;Jk; clYwt[ 
Kiw (coitus interruptus) vd;Wk; miHf;fg;gLfpwJ. ,jdhy; fh;g;gk; 
cz;lhfhky; jLf;fg;gLfpwJ. fUj;jhpg;gij jLf;f kdpjd; 
gad;gLj;jpa kpfg; giHa Kiw ,J vdyhk;. 
 
ed;ikfs; 
 ,k;Kiwiag; gpd;gw;w/ braw;ifahd fUj;jilr; rhjdk; 
vJt[k; njitapy;iy. Raf;fl;Lg;ghL kw;Wk; rhpahd ghJfhg;g[ 
czh;t[ld; bray;gl;lhy; ,k;Kiw Xust[f;F gadspf;f Toajhf 
,Uf;Fk; 
 
ghJfhg;ghd 
ehl;fs; 
FiwghLfs;  
 ,k;Kiwapy;/ mwpahj epiyapy; tpe;J rpe;jp tpLtjhYk;/ 
jhkjkhtjhYk; njhy;tp Vw;glyhk;. 
ghJfhg;ghd ehl;fspy; TLtJ 
 
 ghJfhg;gw;w ehl;fspy; clYwt[ bfhs;tijj; jtph;g;gjd; 
mog;gilapy; mike;jnj ghJfhg;ghd ehl;fspy; clYwt[ 
bfhs;tJ vd;gjhFk;. my;yJ bgz;zpd; mz;lj;jpypUe;J 
fUKl;il btspg;gLk; ehl;fis mwpe;J/ me;ehl;fis jtph;j;J kw;w 
ehl;fspy; jk;gjpfs; clYwt[ bfhs;tjhFk;. khjh khjk; Fwpg;gpl;l 
rhpahd fhyj;jpy; bgz;zpw;F khjtpyf;F Vw;gLtij itj;nj/ 
ghJfhg;ghd ehl;fis rhpahf fzf;fpl ,aYk;. ghJfhg;ghd 
ehl;fis mwpa khjtpyf;f Vw;glf;TLk; vdf; fUJk; ehSf;F Kd; 
11 ehl;fis fHpf;f ntz;Lk;. ika njjpapy; Fwpg;ghf 9 Kjy; 16k; 
njjptiu VjhtJ xU njjpapy; fUKl;il cz;lhfyhk;. nkYk; 
3 
epkplk;
ifg;gpujpfs; 
\yk; 
tpsf;Fjy 
ftdpj;J 
g';nfw;wy; 
fUKl;ila[k; tpe;Jt[k; capUld; thGk; nkYk; \d;W ehl;fisa[k; 
fzf;fpy; nrh;j;Jf; bfhs;s ntz;Lk;. X vd;W Fwpf;fg;gl;lit 
ghJfhg;gw;wit. 
                                                   (1)    2 
        3      4       5        6        7      8      9 
   10    11      12      13       14    15    16 
       17    18      19      20       21   22     23 
       24    25      26     27     (28)   29     30  
       31 
 
ed;ikfs; 
  ,k;Kiwia Vw;Wr; bray;gLj;j braw;ifahd fUj;jil 
rhjdk; vJt[k; njit ,y;iy. 
 
,ae;jutpay; 
Kiw 
ed;ikfs; 
 ,k;Kiwia Vw;Wr; bray;gLj;j braw;ifahd fUj;jil 
rhjdk; vJt[k; njit ,y;iy. 
2 
epkplk
Jz;L gl';fs; 
\yk; 
tpsf;Fjy; 
ftdpj;J 
g';nfw;wy; 
FiwghLfs; 
 fhyk;jtwp Kd;Dk; my;yJ gpd;Dkhf khjtpyf;fpw;F 
cs;shFk; bgz;fSf;F ,J bghUe;jhJ. 
 ,ae;jputpayhd fUj;jil Kiwfs; 
- fUg;ig rhjdk; (IUD) 
- tpjhdk; (Diaphragm) 
- fUj;jil ciw (Condum – epnuhj;) 
 
rhd';fs; 
fhz;gpj;jy; 
tpsf;Fjy; 
fUg;ig 
rhjdk; 
 fUg;ig rhjdk; (IUD) 
 ,J bgz;fSf;fhdJ. ypg;gP!; tisak; (Lippes Loop) ghyp 
vj;jpypd; ,iHfshy; MdJ. ,uz;L ‘S’ tot';fs; ,ize;jJ 
nghd;wbjhU fUtp. 
 
 fhg;gh; T vd;gjpy; xU gFjp brk;g[ (Copper) kWgFjp ghyp 
   
vj;jpyPdhy; MdJ. fhg;gh; o vd;gJ vspjpy; cs;ns 
EiHaf;ToaJ. ,uj;jk; rpwpJjhd; btspahFk;. ,J ypg;gP!; 
tisj;ij tplr;rpwe;jJ 
 
ed;ikfs; 
 clYwtpw;F Fe;jfkhf ,J ,Ug;gjpy;iy. clypy; ,J 
,Ug;gnj bjhpahJ. ,ijg; bghUj;jpf; bfhz;l gpd; 
kUj;Jtkidapy; j';fp rpfpr;ir bgwntz;oa mtrpak; ,y;iy. 
,ij vspjhf mfw;wptplyhk;. 
 
FiwghLfs; 
 ,uj;jnghf;F mjpfkhft[k;/ ,Lg;g[typ/ motapw;wpy; typ 
,Uf;fyhk;. Rpy rkak; ,f;fUj;jilr; rhjdk; jhdhfnt btspna 
js;sg;gLfpwJ. 
 
lahghuk; lahghuk; 
 ,J bgz;qiwahFk;. tl;l totkhd ,J kpUJthd 
ug;guhy; bra;ag;gl;L/ tpspk;ig Rw;wpYk; tisf;Toa RUs; 
fk;gpiaf; bfhz;lJ. clYwt[ bfhs;tjw;F Kd;/ bgz; jd; gpwg;g[ 
tHpapy; lahguj;ij bghWj;Jtjhy;/ fUg;ig tha; \lg;gLfpwJ. 
 
 fUj;jhpf;Fk; tha;g;ig ,J Rygkhf jLj;J tpLfpwJ. 
lahguk; fUg;ig thia \otpLtjhy;/ tpe;jqf;fs; fUg;igf;Fs; 
bry;tJ jLf;fg;gLfpwJ. vdnt fUj;jhpg;gjpy;iy. 
 
 ,jd;\yk; kpFe;j gyid mila mijg; gad;gLj;Jtjw;F 
Kd;g[/ lahguj;jpy; ntjpapy; Kiwapy; jahhpf;fg;gl;l b$y;yp 
my;yJ fphPk; jltpf; bfhs;s ntz;Lk;. b$y;yp my;yJ fphPk; 
tpe;jqf;fisf; bfhd;W tpLk;. 
 
2 
epkplk;
Jz;L gl';fs; 
\yk; 
g';nfw;wy;/ 
rhjd';fs; 
fhz;gpj;J 
tpsf;Fjy;. 
ftdpj;J 
g';nfw;wy; 
 gpwg;g[ cWg;g[f;F Vw;w mst[s;s lahghuj;ij njh;e;bjLf;f 
ntz;Lk;. 
 
fUj;jil 
ciw 
ed;ikfs;] 
 ,J clYwtpw;F Fe;jfkhf ,Ug;gjpy;iy. xt;bthU Kiw 
clYwt[ bfhs;Sk;nghJk; ,ijg; gad;gLj;j ntz;Lk;. ,jid 
nrhg;g[ nghl;L fGtp rpwpJ gt[lh; nfhl;L gj;jpug;gLj;jp gyKiw 
gad;gLj;j ,aYk;. 
 
FiwghLfs; 
 ,J ug;guhy; MdJ. Mifahy; czh;t[g;g{h;tkhf ,ij rpyh; 
tpUk;g[tjpy;iy. ,ij Kiwahf gad;gLj;jtpy;iybad;why;/ 
njhy;tpf;fhd tha;g;g[ mjpfk; cz;L. 
 
 clYwt[ bfhs;tjw;F Kd; lahghuj;ij gad;gLj;j ntz;oa 
2 
epkplk;
Jz;L gl';fs; 
\yk; 
g';nfw;wy;/ 
rhjd';fs; 
fhz;gpj;J 
tpsf;Fjy;. 
ftdpj;J 
g';nfw;wy; 
Kd;ndw;ghLfs; gytw;iw bra;antz;Lk;. cgnahfpj;j gpd; 
Rj;jg;gLj;jp itf;fntz;Lk;. 
 
fUj;jil ciw (epnuhj; – condom) 
 clYwt[ bfhs;tjw;F Kd;g[/ tpiwg;gile;j Mz;Fwpf;F 
mqtpg;gJ epnuhj;. tpe;jqf;fs; ,jDs; j';fp tpLtjhy; mit 
bgz;zpd; clYf;Fs; bry;tjpy;iy. epnuhj; Edpapy; bfh";rk; 
,lk; tplg;gl;Ls;sJ. mjd; nky; cs;s ug;gh; hpk; (ghz;L) clnyhL 
xl;o ,Uf;Fk;go mzpe;J bfhs;sntz;Lk;.s MzplkpUe;J 
btspahFk;. tpe;J me;j btw;wplj;jpy; j';fptpLk; 
 
 Xt;bthU jlita[k; g[jpa epnuhj; xd;iw ad;gLj;jntz;Lk;. 
clYwt[ bfhz;lgpd; bgz;zpd; gpwg;g[ tHpapy; rpe;jp tplhky;/ 
Mz;Fwpiag; gj;jpukhf nkny cs;s ug;gh; hpk;ik ifapy; 
gpoj;Jf;bfhz;L bky;y btspapy; vLf;fntz;Lk;. 
ed;ikfs; 
 vspa/ kpft[k; gad;juf;Toa fUj;jilKiw/ ghy;tpid 
neha;fspypUe;J ghJfhg;g[ mspf;fpwJ. vy;yh Rfhjhu 
epiya';fspYk; ,J ,ytrkhf tH';fg;gLfpwJ. 
Raf;fl;Lg;ghl;Lld; ,Uf;fntz;oa mtrpak; ,y;iy. 
 
FiwghLfs; 
 jdpg;gl;lth;fs; rpyh;/ ug;giu gad;gLj;j czh;t[ g{h;tkhf 
tpUk;ghky; ,Uf;fyhk;. 
 
3. ntjpapay; fUj;jilfs;  
 ,it tpe;jqf; bfhy;ypfs 
 Eiu khj;jpiufs; (FOAM TABLETS) 
 girfs; kw;Wk; TH;fs; (CREAMS AND JELLIES) 
 
ntjpapy; Kiw 
Eiu 
khj;jpiufs; 
Eiu khj;jpiufs; (Foam Tablets) 
 nrUtjw;F Kd;/ bgz; jd; gpwg;g[ tHpapy; Eiu khj;jpiuia 
itj;jhy;/ Eiu cz;lhfp mg;gFjp KGtjw;Fk; ghJfhg;ghf 
mika[k; MzplkpUe;J tUk; tpe;Jtpy; cs;s tpe;jqf;fis ,J 
bfhd;WtpLkhifahy; fh;g;gk; Vw;glhJ. 
 
2 
epkplk;
Jz;L gl';fs; 
\yk; 
tpsf;Fjy; 
ftdpj;jy 
b$y;yp -fPhpk; ed;ikfs;   
 kypthdit/ jP';F mw;wit/ gad;gLj;j vspJ. 
 
FiwghLfs; 
  ek;gj;jf;fJ my;y. fUg;ghijapy; kpf vl;oapUf;Fk;go 
itf;fntz;Lk;. ,J clYwtpd;nghJ Eiuia Vw;gLj;jpf;bfhz;L 
,Uf;Fk; ekr;ry;/ vhpr;riy cz;lhf;fyhk;. 
 
2 
epkplk;
Jz;L gl';fs; 
\yk; 
tpsf;Fjy; 
ftdpj;jy 
girfSk; TH;fSk; (b$y;yp - fphPk;) 
  ,tw;iw gad;gLj;Jk; msit (Dose) msf;f xU rhjdk; 
jug;gLk;. tHf;fkhf 5 f.br.kP mst[f;F ,ij fUg;ghijapd; 
cs;ns brYj;jpl ntz;Lk;. xt;bthU Kiw clYwt[f;F Kd;g[k; 
xU kzp neuj;jpw;Fs; ,e;j giria (m) TiH jltptplntz;Lk;. 
 
ed;ikfs;  
 epnuhj; (m) lahghuj;Jld; ,f;fphPk;fis gad;gLj;jpdhy; 
ey;y gyd; fpilf;Fk;. 
 
FiwghLfs; 
 nrUtjw;F xU kzp neuj;jpw;F Kd;ng cgnahfpg;gJ 
fodkhfpwJ. fh;g;gk; cz;lhfptpLk; tha;g;g[ cs;sJ. 
 
,af;FePh;r; 
Rug;g[ Kiw 
,af;FePh;r; Rug;g[ Kiwfs; (Hormonal Method)  
 ,it ghypay; ,af;FePiur; Ruf;Fk; jahhpg;g[fs;/ ,itfspy; 
rpy 
 tha;tHp cl;bfhs;Sk; fUj;jil khj;jpiufs; 
 Crpfs; \yk; fUj;jil bra;tJ. 
 
tha;tHp cl;bfhs;Sk; fUj;jil khj;jpiufs; 
 ,it fUKl;il btspg;gLjiyj; jLg;git (khjk; xUKiw 
Ovulation). khj tpyf;fpypUe;J 5-k; ehs; Kjy; jpdKk; xU khj;jpiu 
cl;bfhs;Sjy;. 
 
ed;ikfs; 
 jtwhJ cl;bfhz;lhy; ,J kpft[k; gads;s fUj;jil 
khj;jpiua[k;. clYwtpy; ve;j ,ila{Wk; ,Uf;fhJ. 
5 
epkplk;
ifg;gpujpfs; 
\yk; 
tpsf;Fjy; 
ftdpj;J 
goj;jy; 
FiwghLfs; 
  gad;gLj;jpa Kjy; rpy khj';fspy; gf;f tpist[fs; 
Vw;gLtJ tHf;fk;. (v.f.) Fkl;ly;/ jiytyp/ vil mjpfhpg;g[ 
my;yJ khjtpyf;FfSf;F ,ilna ,uj;jg;nghf;F kw;fhky; 
vLf;fntz;Lk;. cah; ,uj;j mGj;jk; ePuHpt[ neha;/ g[w;Wneha; 
(varicose vein) rpiufs; g[ilj;J bjhpjy;/ fhkhiy/ fUt[w;w 
bgz;fs;/ jha;g;ghy; bfhLg;nghk; ,ij gad;gLj;j KoahJ. 
 
 Kot[iu 
 ,Jtiu ehk; jw;fhypf fUj;jil Kiwfs; gw;wpa[k; 
mjDila ed;ikfSk; FiwghLfSk; gw;wpa[k; ghh;j;njhk;. 
,tw;wpy; VnjDk; xU Kiwapid gpd;gw;wp fUj;jhpg;gij 
jtph;g;gjd; \yk; jha[k; FHe;ij gpizg;g[ KGikahft[k; kw;w 
FLk;g ftdpg;g[fSk; KGikahf mika[k;. 
   
 
